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Social Integration Therapy for Autism Spectrum Disorder 
Our society is constantly growing and changing with the advancements in scientific and 
medical knowledge. The lives of patients with debilitating illnesses are forever changed with 
ground breaking new treatments.  Despite growing societal awareness and support for research, 
there remains no widely accepted or universally effective cure for Autism Spectrum Disorder.   
The Diagnostic and Statistical Manual of Mental Disorders (DSM) currently defines the 
diagnostic criteria for Autism spectrum disorder to include “persistent deficits in social 
communication and social interaction across multiple contexts”. These social contexts are 
defined and listed in the DSM-V include social-emotional reciprocity, nonverbal communication 
involved in social interactions, and the developing, understanding and maintaining of 
relationships. Autism Spectrum Disorder is also characterized by “restricted, repetitive patterns 
of behavior, interests, or activities” (American Psychiatric Association, 2013).  In 2013 the 
DSM-V re-defined Autism, Asperger’s disorder, pervasive developmental disorder and 
childhood disintegrative disorder to be all inclusive of Autism spectrum disorder. 
Autism spectrum disorder is a condition based on social, behavioral and psychological 
dysfunction that is commonly initially discovered by medical providers. A full time pediatrician 
will care for approximately 11 individuals on the spectrum for every 1000 patients (Celia, 
Freysteinson & Frye, 2016). That number is only projected to increase. Screening begins as early 
as 18 months of age with a scheduled well child checkup. A formal diagnosis can be made as 
early as two years old.  The Center for Disease Control and Prevention in 2016 estimated that 1 
in every 68 children lives with Autism Spectrum Disorder, with an increased projection for boys 
(Celia, Freysteinson & Frye, 2016).   
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This diagnosis of ASD is complex and multi-faceted, making it difficult for a provider to 
diagnose and treat. Current research indicates that practitioners in pediatrics and primary care are 
more uncomfortable caring for the ASD patient than other chronically ill patients, due to the 
complexity of the disorder (Celia, Freysteinson & Frye, 2016). Despite its prevalence, experts 
have not yet come to an agreement on what the most appropriate and effective treatment is for 
this neurodevelopmental disorder.  
Autism Spectrum Disorder, as the name suggests, lies on a wide spectrum of 
manifestations, ranging from severe debilitating behavioral, social and sometimes cognitive 
deficits. For the purposes of this paper, the focus will be on high functioning patients on the 
spectrum. It can make the individuals more susceptive to medical conditions as well as its 
marked behavioral, social and sometimes cognitive deficits. These patients are more vulnerable 
to sleep related disorders, neurological disorders, gastrointestinal related conditions, 
immunological disorders and neurological issues. It is estimated that seizures can be present in 
up to 35% of individuals (Celia, Freysteinson & Frye, 2016).  Often treatment is sought for these 
medical treatments and Autism spectrum disorder is found secondary to the primary reason for 
the medical visit. These various comorbidities are more difficult to diagnose in patients on the 
spectrum than normal functioning individuals, when symptoms are not reported or missed due to 
speech and language deficits.  Prevalence of other mental health disorders are significantly 
common in ASD. It is estimated that 70% or more individuals with ASD will have at least one 
comorbid psychiatric illness. Mental health services are most commonly sought when aggression 
and behavioral problems are present, especially in the child and adolescent populations. (Carter-
Narendorf, Shattuck & Sterzing, 2011). The prevalence of comorbid psychiatric conditions is 
likely higher, as current data is limited to the patients that are seeking mental health services.  
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Autism Spectrum Disorder (ASD) has had significant attention in the modern day media. 
This relatively new light shed on the disorder has created positive opportunities in increased 
awareness, funding, and research. However, there continues to be a significant degree of mystery 
from the general public concerning ASD. This has lead to fear and misinformation surrounding 
this disorder. With all of the conflicting information available, it is essential for providers to 
know the facts. Advanced practice nurses have an essential role in the treatment of Autism 
spectrum disorder including medication therapy, cognitive behavioral therapy, coordination of 
supplemental specialty treatment, and, with enhanced knowledge, inclusion of social integration 
therapy. It is important for advanced practice psychiatric nurses (APPNs) to have a familiarity 
with social integration therapy to be able to confidently refer patients to appropriate services. 
Although there is no cure for Autism spectrum disorder, it is possible to guide integration into a 
social society while minimizing depressive and anxious symptoms.  The inclusion of social 
integration therapy has the ability to significantly improve outcomes and enhance quality of life 
for patients with Autism spectrum disorder.  
Purpose 
Autism Spectrum Disorder (ASD) has become more increasingly prevalent in the 
psychiatric world. Comorbidities are commonplace and significantly change the difficulty and 
complexity of treatment. Research surrounding ASD is significantly growing and changing.  
With this growing knowledge, current practice is changing.  There are a growing number of 
programs and treatments that and are available for the individual in the Autism Spectrum.  
The purpose of this independent study is to expand the knowledge base of the advanced 
practice psychiatric nurse in the field of Autism Spectrum Disorder and its treatment with social 
integration therapy. This paper will explore social integration therapy and all of its facets. This 
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will guide in future referral as practitioners to these special therapy programs. Key terms will be 
explored and aspects or the disorder will be defined. Current methodology related to assessment 
and social integration treatment will be explored in their relation to the practical psychiatric and 
social aspects of interdisciplinary care. This study will synthesize current research on therapeutic 
methods to socially integrate ASD individuals. All of these elements combined will outline the 
treatment guideline for assisting patients with autism spectrum disorder to overcome social 
adversities and be successful in society.  
Significance 
Autism Spectrum Disorder is widespread across every population. Diagnosed in small 
children, it is seen in medical care from adolescence through old age. Comorbidities can be 
widespread from depression to schizophrenia and require particular consideration from advanced 
practice psychiatric nurses when providing care. Familiarity with the condition is important, not 
only for psychiatric providers, but also parents, families, teachers, spouses, classmates and 
friends of individuals on the spectrum. It is important that individuals and their loved ones are 
familiar with the condition and its treatment to ensure social adjustment and ease the anxiety 
experienced by the individual.  
Autism Spectrum Disorder is characterized by a dysfunction in social fluency, and the 
development of social relationships. This difficulty causes a significant amount of anxiety in the 
individual.  There is a perceived inability to relate to peers and form lasting, meaningful 
relationships in the social setting.  Although the severity ranges, high functioning individuals 
with ASD can lead normal lives in a consistently social society. Subsequently this anxiety can 
lead to panic attacks, depression, and suicidality if not properly recognized and treated.  Children 
with ASD are frequently prone to maladaptive behavior, especially is structured setting. Frequent 
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tantrums are common, as well as destructive and behavior and self harming (Amer, 2017). This 
behavior can affect psychological development, having significant effect on social growth and 
development.  Maladaptive behavior quickly turns in behavioral patterns, when negative 
behavior is reinforced by a naïve teacher or parent, not certain of what else to do in response to 
negative behavior. Parents and providers well versed in social integration therapy have to tools to 
respond to maladaptive behavior to avoid development of behavioral pattern that will persistent 
into adolescence and adulthood (Amer, 2017). Knowing how to control one’s own behavior or 
respond to behavior is the challenge of ASD.  Social integration therapy contains the 
fundamental skills to optimize success in professional and personal relationships.  
Theoretical Framework 
The Social Cognitive Theory is utilized to explain learning in relation to a social context. 
The basis of the theory explains how we act as and behave on a psychological level is 
determined by what we perceive and learn from our social environments. We adapt from our 
environments. In a process of goal setting and attainment, individuals will vicariously or 
symbolically monitor others or their behavior in an effort to learn from their mistakes, triumphs 
or successes (Schunk & Usher, 2012). The Social Cognitive Theory outlines how individuals 
model their environment, adapt from observation and alter personal behaviors from revelations 
made from another person’s perspective.  
This theory is beneficial when initiating social integration therapy. Based on the 
conceptual framework of learned behavior, those with ASD can observe social functioning and 
learn to adapt their psychological patterns. Successful integration therapy should involve small 
groups, primary of 3-4, tasked in observation of social behaviors (Leaf, et. al., 2016).  The 
utilization of small groups is beneficial particularly so each member gets a chance to act in role 
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play of socially acceptable behaviors observed. The facilitator can instruct the group on rationale 
for acceptable behaviors and formulate role playing scenarios to facilitate learning and committal 
to memory.  
Utilizing the Social Cognitive theory as a basis, individuals with ASD can observe social 
behaviors in a controlled setting. Observation then turns into role playing these scenarios and 
internalizing these behaviors into learned patterns of behavior. Initiating therapy could include 
video examples of social interactions and role playing in small groups and build up to 
observation in a shopping mall or similar unstructured social setting. 
 Inclusion of the following three elements will provide the most learning conducive 
settings. The optimum setting would include a supportive environment, structured curriculum 
and procedural practicing (Amer, 2017). The supportive environment will include a facilitator in 
each small group, providing positive reinforcement for the participants. The therapy environment 
should be a nonthreatening in nature and familiar as possible. Structured curriculum should 
include functional social interactions (Stichter, et al., 2012). This should include conversations 
and interactions that demonstrate social cues, empathetic reaction and rationale for appropriate 
and inappropriate responses. Finally, the therapy should include a procedural practicing with 
these small groups to emphasize key concepts learned in the curriculum (Amer, 2017).  
Social integration therapy should include goal setting and progress evaluation throughout 
each process. The social cognitive theory emphasizes goal setting to guide adaptive behaviors. 
Social comparison to others in the therapeutic setting will encourage motivation and self efficacy 
(Stichter et al., 2012). As goals are reached, motivation to continue the behaviors are reinforced. 
This guides the individual with ASD to continue with the process even after therapy is completed 
(Schunk & Usher, 2012).  
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Definitions 
Theory of mind – the concept referring to the ability of an individual to recognize and 
conceptualize another’s thoughts, values and point of view. Accepting that others have different 
a different outlook and experience life differently.  
Nonverbal communication – Any part of communication that occurs without words. This may 
include gestures, use of touch, tone, eye contact, facial expressions, etc.  
Social skills – collection of abilities necessary for communication and interaction with another 
individual. This may include verbal or nonverbal methods of communicating.  
Emotional recognition – process of identifying emotions by means of interpreting gestures, 
facial expressions, and tone.  
Early Intervention 
Autism Spectrum Disorder is commonly diagnosed in the earliest years of life, when 
language skills, behavior and social skills are developing. When the disorder is diagnosed later 
than toddler and preschool ages, outcomes suffer severely (Daniels & Mandell, 2014). 
Intervening as early as possible helps to prevent or reduce communication deficits. Language and 
communication deficits as a baby or toddler will come to negatively affect social interactions 
throughout formative developmental years and continue into adolescence and adulthood. Early 
behavioral interventions have produced great results in communication skills (Tager-Flusberg, 
2016).   
A study was conducted on toddlers with ASD, ages 18-30 months old. 48 children were 
involved in a randomized controlled trial studying the potential to improve outcomes by means 
of the Early Start Denver Model (ESDM). The children were required to meet criteria for autism 
based on the Toddler Autism Diagnostic Interview or the Autism Diagnostic Observation 
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Schedule and carry a clinical diagnosis based on the DSM-IV (Dawson, et al., 2010). The study 
lasted just over two years consisting of EDSM interventions from qualified therapists provided 
15.2 hours per week on average. Parents worked on strategies 16.3 hours per week on average 
and the children were involved in other supportive therapies for an average of 5.2 hours per week 
(Dawson et al., 2010). Therapists were given two months of training in order to teach EDSM 
fundamentals using specified curriculum. Therapists were also given a detailed instructional 
manual. Parents received training with comprehensive instructions on EDSM techniques twice a 
month from the therapist. The control group did not participate in any interventions, they were 
solely monitored and assessed at the same time intervals. However, this group was given 
diagnostic information, intervention suggestions, and appropriate service recommendations in 
the community (Dawson et al., 2010). 
Teaching methods were based on the psychological concepts of chaining, shaping and 
operant conditioning. The EDSM intervention includes interpersonal exchange, positive affect, 
incorporation of essential concepts into everyday activities, actively responding to the toddler’s 
cues in a sensitive manner, universal developmental concepts, and a focus on both verbal and 
nonverbal interactions. Each toddler’s plan was individualized and unique to him and his family 
(Dawson et al., 2010).  
Outcomes were assessed at the one year and two year increments. A baseline assessment 
was completed to measure progress. At the one-year assessment the group receiving EDSM 
interventions had a significant improvement in cognitive ability and an average IQ increase of 
15.4 points. The control group had an average IQ increase of 4.4 (Dawson et al., 2010). A test 
measuring fine motor skills, expressive and receptive language, and processing of visual stimulus 
indicated a gain of 5.6 points in the intervention group and a loss of 1.7 points in the control 
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group. After two years the EDSM group exhibited substantial gains in cognitive ability, 
quantified by a 17.6-point increase from baseline. Comparatively, the control gained 7 points 
from baseline (Dawson et al., 2010). Expressive and receptive language skills greatly improved, 
resulting in point increases about three times greater than the control. When measuring adaptive 
behavior, the EDSM group significantly gained points from baseline, while the control group’s 
declined considerably from the initial score (Dawson et al., 2010).  The control group also 
declined in measurements of socialization skills, fine and gross motor abilities and tasks of daily 
living. Comparatively the intervention group had significant gains in all of these areas (Dawson 
et al., 2010).  
After the two- year period, 44% of the EDSM group no longer carried a diagnosis of 
autism. In contrast 29% of the control no longer met the criteria for autism (Dawson et al., 2010).  
The children participating in skills intervention had comparable rates of development throughout 
the study compared to normal child development. This group was still delayed with adaptive 
behavior but progressed appropriately.  Conversely, the control group declined further from its 
delayed baseline compared to normal development (Dawson et al., 2010).  
This was a pioneer study, unique in its young population. Significant gains were attained 
in many social and behavioral skills. The EDSM has proven to be a successful model to provide 
better outcomes for children diagnosis with ASD. The study was very long and intense compared 
to similar studies. However, that is a likely cause of its success. It has emphasized the 
importance of early assessment and intervention. A high level of parental involvement surely 
contributed to the successful outcomes. Sadly, this may not be a realistic opportunity for some 
parents. This study exhibited great concepts and information for providers to be familiar with in 
regards to treating and recommending services to parents and families.  
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Intervening in the formative early years of childhood has produced promising results but 
is difficult when diagnosis can be delayed for some children. Recognizing the commonalities in 
developmental deficits in Autism Spectrum Disorder allows for early intervention and better 
outcomes. Although deficits vary, delayed language development is a high risk factor, even if 
official diagnosis occurs at two years of age. Research shows that this can be one of the reliable 
tools in early diagnosis (Tager-Flusberg, 2016). Communication is a key element of social 
interaction and a deficit creates a significant impairment.  
Little is known about early language development in infants. Examining high risk infants 
and their communication development has the ability to expand current knowledge and change 
practice. Comparing high risk infants, many later diagnosed with ASD, specific areas of the 
brain and impairments in connectivity between regions can be more specifically pinpointed. EEG 
data was analyzed during exposure to common speech stimulus. Infants high risk for ASD were 
found to have noticeable deficits in connectivity between brain hemisphere compared to normal 
developing infants, suggesting a marked communication impairment (Tager-Flugsberg, 2016). 
This difference was noted as early as 6 months, and even stronger at the 12-month interval. EEG 
data has found that these deficits are present as early as 3 months, possible prenatally. These 
findings have supported the accepted etiology behind the disorder regarding their genetic 
differences (Tager-Flusberg, 2016).  
Research supports the idea that social deficits are inherent. However, communication and 
development of social skills is largely developed with upbringing. Emotional interaction between 
mothers and infants has a marked effect on language development. Reciprocal behavioral 
interactions between parent and ASD infant are different compared to their normally developing 
counterparts. A studied group of high risk 4-month old infants, later diagnosed with ASD, and 
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their caregivers found that there is a lack of emotional connection (Tager-Flusberg, 2016). 
Mothers were more directive in their interaction and less sensitive compared the the control 
group. Additionally, infants paid less attention to their mothers during play and were lacking in 
positive affect (Tager-Flusberg, 2016). These findings likely influenced one another; mothers 
were less emotionally reactive and more directive to their more distracted, less emotional infants. 
Moving forward to 13-18 months of age, ASD children made less nonverbal gestures in play 
with their caregivers. Mothers, in turn, had less verbal and nonverbal responsiveness, impairing 
the likeliness of children to expand vocabularies and increase social skills (Tager-Flusberg, 
2016).  
Two groups were distinguished from the high risk infants, those who developed ASD and 
those who did not. The mothers of children that did not develop ASD were shown to use 
significantly more gestures in communication with their children (Tager-Flusberg, 2016). These 
disparities in caregiver’s communication styles were not indicative of poor parenting or a lack of 
nurturing, rather a response to their child’s lack of emotional connectivity in social interaction. 
High risk children that were not later diagnosed with ASD had environments more strongly 
supportive of language and social development. Infant behavior is the driving force for maternal 
reactions and consequent shaping of their developmental environments (Tager-Flusberg, 2016).  
Early detection of ASD has positive results on outcomes. A systematic review on this 
neurodevelopmental disorder was conducted and the findings suggest clinical practice needs 
improvement in terms of concrete diagnosis at the earliest age. A definitive diagnosis can be 
made at 24 months. Age of diagnosis for all inclusionary diagnoses now included in ASD ranged 
from 38 months-120 months, on average (Daniels & Mandell, 2014). Although this average is 
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decreasing over time, practitioners can recognize and diagnose ASD sooner with increased 
knowledge of key characteristics and inclusion criteria.  
Intervening before behaviors occur play a part in preventing learning and development of 
social and behavioral difficulties. Prognosis is improved with early intervention and referral for 
appropriate services. Individuals exposed to medical and specialty services are diagnosed sooner 
(Daniels & Mandell, 2014). Educating parents and families, along with other providers will 
improve prognosis and affect public opinion (Hallahan, Kauffman & Pullen, 2012).  Parents are 
more likely to attribute deficits to medical or behavioral problems. Educating caregivers prevents 
ignoring key characteristics of the disorder that would otherwise be red flags and promote need 
for professional involvement (Daniels & Mandell, 2014).  
Most current research in ASD is completed in younger populations, involving relatively 
short term interventions with a follow-up within a year. Little is known about long term effects 
of interventions using short term interventions. Pickles et al. (2016) studied the long term effects 
of social skills therapy in 2-4 year olds. 152 participants were selected for a 12-month 
intervention, that was parent-mediated. 77 of these received the intervention and 75 comprised 
the control.  The study effects were examined 6 years following the completion of the study 
(Pickles et al., 2016). The initial study was designed to target parent-child interaction by 
educating caregivers on improving communication techniques with their child. The one year 
long randomized control trial included 2 hour long monthly sessions for 6 months and 6 months 
of monthly supportive sessions. Daily practice sessions, lasting 20-30 minutes, were conducted 
by parents.  Children also had professional follow-up sessions as needed. Assessments were 
conducted in a blind manner using a variety of assessment tools.  Measured components 
included: communication between parent and child, child adaptive behavior, social affect, 
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repetitive behaviors and a non-blinded parental survey (Pickles et al., 2016). Improvements were 
made in each tested component from baseline and compared to the control group.  Surveys from 
parents showed subjective symptom improvement from baseline measures. Repetitive behaviors, 
social affect and child adaptive behavior all improved after 6 years. Communication with parents 
had a slight improvement. Survey data from parental report had substantial comparative 
outcomes (Pickles et al., 2016). The researchers hypothesized the long term effects were due to 
maintenance of the intervention skills by parents and children over the 6-year period. The study 
suggests that directed learning of crucial social skills at an appropriate age, outcomes are 
sustained beyond the treatment period (Pickles et al., 2016) 
 This study was the first of its kind, measuring long term effects of a short term 
intervention. The sample size was appropriate for the intervention implemented. The assessment 
method was obtained with a blind method, but also contained parental input, which is crucial 
with this age group and population. With the large amount of information emerging on treatment 
of Autism Spectrum Disorder, it will be beneficial to see studies with a long duration, similar to 
this one.  
 Individuals from communities with greater ASD prevalence and public knowledge are 
diagnosed at an earlier age (Daniels & Mandell, 2014).  Expanding community attitude on 
individuals with disabilities can improve community resources and foster friendships. 
Friendships are crucial to improve cognitive, social and behavioral skills (Finke, 2016). 
Companionship protect an individual from loneliness and depression. Friendships are an 
essential factor in healthy development and general individual well-being (Finke, 2016).  
 
Positive Reinforcement 
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Positive reinforcement is a useful tool in behavior modification programs. When 
concerning social interactions and repeating learned behaviors, this tool is key. The impacts that 
ASD can make on a functioning social life include learning new skills and processing sensory 
information (Hallahan, Kauffman & Pullen, 2012). The ability to communicate effectively is 
grossly impaired in social settings. When learning new skills in educational settings, the common 
pattern involves learning the new material then eventually adapting this material into behavioral 
practice. Behavioral challenges are present in ASD when in comes to adapting to these new skills 
and only selectively taking in this surrounding information. With the sensory impairment, it 
becomes difficult to develop focus in the correct area without getting lost in sensory overload. 
This pours over into communication difficulties as well (Waters & Healy, 2012).  
Early intervention training can help with difficulties in learning new skills for ASD 
patients. Referral to a third party specialty program by providers promotes early diagnosis 
(Daniels & Mandell, 2014). The special education programs available seek to allow those 
individuals with disabilities to perform to their maximum capacity in order to ensure the most 
independent lifestyle for the individual (Hallan, Kaufmann & Pullen, 2012). Tools educating the 
community, aiding in early screening and intervention include Autism A.L.A.R.M., First Signs 
and “Learn the Signs. Act Early” campaign introduced by the Center for Disease Control 
(Daniels & Mandell, 2014). These public education tools allow caregivers to recognize the signs 
and seek appropriate services.  
Children with ASD can obtain have disruptive behaviors. This may include angry 
outbursts, tantrums, periods of self inflicting injury and injury to others. These behaviors can be 
detrimental to proper growth and development and pose a significant safety risk (Amer, 2012). 
These behaviors have been known to limit opportunities, pose as a barrier for independence and 
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sacrifice opportunities to function in least serviced environments (Waters & Healy, 2012). 
Teachers, specialists and practitioners all have the same goal with behavioral and social training: 
to immediate strategies to reduce these maladaptive behaviors to optimize independence (Waters 
& Healy, 2012). 
The concept of Positive Behavioral Support (PBS) involves implementing specific 
behavioral interventions that are based on a functional evaluation, integrated with basic 
behavioral laws, while using the skills sets and resources of the one doing the assessment (Amer, 
2012).  This method is best utilized in educational settings, specifically special education 
programs and specialized therapeutic environments. However, its use can cross over into the 
home setting, health care settings and even community environments. 
 The goal of PBS is to assess and create a programming environment that will make a 
positive impact in student participation, education and social learning. The goal is that positive 
social skills and prevention of non-desirable behaviors that create inconsistencies in the learning 
and sharing environments (Grant & Crossen, 2014). Specific components of PBS include: 
individualized guidance and support from the teacher, curriculum consisting of basic social 
skills, communication skills, adaptive communication, problem solving in social settings, and 
positive alternatives to aggression (Amer, 2012).  
PBS gives the educator an opportunity to provide positive support and reinforcement of 
positive skills due to the functional environment of the group setting. Teaching in this type of 
milieu allows for more focus and targeting of specific skills that can be shared with the group 
(Noonan & McCormic, 2014). This setting also allows instructors to reinforce positive behaviors 
in the group setting and teach ASD children how to be an appropriate group member. This 
includes sitting properly, waiting and listening while others are talking, appropriately answering 
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questions, waiting for and following instructions, raising hands, and appropriate times for 
participation (Noonan & McCormic, 2014).  
Positive Behavioral Support has been found to increase the individual’s functional 
behavior by learning to utilize positive social skills. It improves student performance in 
individual and group settings. Results of PBS include more classroom participation, 
improvement in self-management and a stronger ability to solve social problems in a variety of 
settings (Magyar, 2011).  
Knowing the successful outcomes of PBS, a study was conducted to increase awareness 
of the PBS concept and determine how commonly it is being used in special education programs. 
Researchers interviewed special education teachers in centers and institutions with familiarity in 
teaching students diagnosed with ASD (Amer, 2012). The sample population included 100 
special education teachers in Jordan, both male and female. The instructors had varied education 
levels and different levels of experience (Amer, 2012). A survey method was used, with 
questions focusing on the prevalence of PBS use in individual, group and classroom settings in 
the community. The results of the survey found that PBS strategies were used more frequently in 
bachelor’s prepared instructors with more than five years of teaching experience (Amer, 2012). 
This teaching strategy was found to be used a moderate amount. Researchers suspect that other, 
more traditional methods were used instead due to social fears, lack of communication between 
educators in regards to a universal behavioral support plan, executive refusal due to some team 
members not wanting to institute the plan and lack of knowledge regarding the concept. PBS was 
found to be utilized most in the group setting (Amer, 2012).  
This study explained the usefulness of Positive Behavioral Support in dealing with 
undesirable behaviors in ASD students and improving social skills. It’s not surprising to find that 
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the tool is used most frequently in the group setting. Teachers with more experience used it the 
most. It sheds a light on the necessity of teachers and care givers to be familiar with useful tools 
to promote the best outcomes. The sample size was adequate and the survey method of collecting 
data was a good choice to prevent opinions of others affecting individual responses. The study 
was geographically focused to one area, which presents as a limitation. The PBS method would 
be a great tool to be used universally in an environment caring for children with ASD.  
Role Playing 
Role playing has become a successful intervention in behavior modification. Specifics on 
the etiology of ASD is not entirely clear, however one popular theory has had increased research 
and is a likely cause for the symptomology of ASD. The mirror neuron system is a collection of 
neurological cells in the posterior inferior frontal cortex and the interior inferior parietal lobe 
(Gutman, Raphael-Greenfield, & Salvant, 2012). Studied have shown that there is an apparent 
deficit in the mirror neuron systems in individuals with ASD across the lifespan. This would 
result in difficulty in “motor skills, language, empathy and social behavior”. (Gutman, Raphael-
Greenfield, & Salvant, 2012). A study conducted by McIntosh et al. (2006) found that subjects 
with ASD that had impairment in their mirror neurons showed marked deficits in social interacts 
and the accepted rules and norms. The study participants had trouble distinguishing expressions 
in photographs, mimicking behaviors, understanding emotional meaning from photographs, and 
utilizing empathy (McIntosh et al., 2006).  In a normal functioning brain these mirror neurons 
help us make connections and learn from the behaviors of others through observation, then 
imitation of those observed behaviors (Gutman, Rahpael-Greenfield, & Salvant, 2012).  
Utilizing this information, a study was created to explore effects of role playing on 
behavior and social skills. Three adolescent students with ASD were selected to participate in 
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this 6-week study involving role playing in situations that the subjects had verbalized had been 
difficult. The three subjects attended a specialized high school where the study took place. Each 
participant had to be of normal intelligence (based on an IQ test), must have a formal diagnosis 
of ASD, and no documented behavioral issues, aggressive tendencies or a history of violence 
(Gutman, Rahpael-Greenfield, & Salvant, 2012). The purpose of the study was to eventually 
advance the role playing in these stressful, uncontrolled settings that were perceived as 
frightening or initiated anxiety (Gutman, Rahpael-Greenfield, & Salvant, 2012). 
This study lasting six weeks consisted of one hour sessions each week. They consistently 
included minimally structured warm-up activities, an educational curriculum and role playing 
games (Gutman, Rahpael-Greenfield, & Salvant, 2012). As the participants became more 
comfortable with the investigators of the study, the difficulty increased. Role playing started out 
as watching a video, for example, then acting out social behaviors together. As the students 
progressed, role playing was moved into unstructured settings like public places (Gutman, 
Rahpael-Greenfield, & Salvant, 2012). By the end of the study all participants retained the social 
skills that were taught in the study, even one more following (Gutman, Rahpael-Greenfield, & 
Salvant, 2012). 
This study had great outcomes for the individuals involved. However, the sample 
selection was very small and all participants were high school students. The study only lasted 6 
weeks long with a one-month checkup. The article described a desire to have a three month, six 
month, and a year following check up, but unfortunately that did not happen.  
Role playing exercises have been found to be beneficial even in young children with 
ASD. Utilizing a small group of three or more students, social behaviors were taught and 
implemented in a study completed by the Autism Partnership foundation (Leaf et al., 2017). The 
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study utilized an intervention strategy called a social skills group which has had a history of 
success for ASD children. Social skills groups are used to teach a group of individuals, 
commonly students, useful social skills and desirable social behaviors simultaneously with other 
students in like groups with structured educational guidance (Soorya et al., 2015). Social skills 
groups have had success in educational settings and have been found to be particularly useful 
when teaching specific social skills to ASD children (Leaf et al., 2017).  
A study conducted in 2012 by Kasari, Rotheram-Fuller, Locke & Gulsrud examined 
social skill interventions for children with high functioning ASD were examined in the general 
education environments. 60 children, ages 6-11, were selected for the target group. The group 
had to meet diagnostic criterion for ASD based on ADI-R and ADOS, standardized tests 
confirming a correct diagnosis the disorder; to prevent bias, the tests were administered by 
psychologists using a blind methodology (Kasari et al., 2012). 815 students without ASD were 
included as the control; all students in the study maintained an IQ of 65 or higher.  
Students received treatments that were peer mediated (PEER), child mediated (CHILD) 
or both (Kasari et al., 2012). The PEER program involved three children selected by teachers and 
study aides instructed on strategies to involve other children with social difficulties. Two times 
per week for 20 minute sessions, an educated interventionist instructed the students on 
interventions to increase social interaction with ASD children. The PEER group were taught to 
seek out isolative children on the playground and engage them in a game or activity (Kasari et 
al., 2012). The CHILD group consisted of children with ASD. The intervention targeted 
individual deficits and strengths of the group to implement strategies to improve social skills. 
Teachers and parents provided feedback in conjunction with direct observed playground 
observations to create interventions. Interventionists directly instructed students for the same 20 
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minute, twice-weekly sessions to improve skills (Kasari et al., 2012). Both groups were taught 
interventions involving role playing, direct teaching and rehearsal. Interventions were aimed at 
improving social behaviors via playground games (Kasari et al., 2012).  
Surveys were distributed to quantify social learning in the control and intervention groups 
at three points: before the intervention was introduced for a baseline measurement, at completion 
of the intervention and a 12-week follow-up point. Teachers, all students involved and research 
staff members observing playground behavior completed the surveys (Kasari et al., 2012).  
Minimal changes from baseline were observed in the CHILD group. The PEER group had 
marked changes from baseline. However, groups receiving both interventions had minimal 
results (Kasari et al., 2012).  
The research of Kasari et al. (2012) introduced a concept that has rarely been studied in 
the past. Classroom peers were utilized to help children with ASD improve social skills. 
Interventions implements by teaching students directly, even in combination of peer 
involvement, were not successful. The results are useful in proving the importance of peer 
participation in improving social skills. These findings have important clinical implications. 
Educating families and the community on methods to enhance social skills in ASD can make a 
great difference. Educating students and siblings on ways to be a positive role model for peers 
can greatly impact social outcomes.    
Involving individuals with ASD in a highly active task while in small, cohesive groups 
positively affects behavior. These social skills groups can be tasked with supportive activities 
such as game playing and acting out scenarios, such as pretend play. Soorya et al. (2015) 
examined the efficacy of these groups in enhancing social skills. 35 participants were involved in 
the intervention and 34 comprised the control. Children were involved in a weekly 90-minute 
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session led by child therapists (Soorya et al., 2015). The small groups maintained a 2:1 child to 
therapist ratio with 2-3 trained clinical psychologists per group. Three skills were targeted 
including nonverbal communication, emotional recognition and the concept of theory of mind. 
These interventions were successful in improving social skills. The highest improvement from 
baseline was found in distinguishing emotions, producing moderate increases in facial 
recognition testing (Soorya et al., 2015). Social cognition scores had improved in the 
intervention group, showing a significant developmental progress than the control group. The 
follow-up statistics illustrated no significant improvement after three months compared to 
measures obtained after completion of the intervention (Soorya et al., 2015).  
Outcomes of the study outline specific practice recommendations for the future. The lack 
of improvement in the 3-month follow-up indicates that social skills education should include a 
review of the material after the completion of the intervention. Concepts should be reviewed and 
practiced after education is complete to ensure the best retention rates.  
Role playing in small groups can have a variety of subject matter including social 
interactions, exchanging greetings, handling arguments in various situations, and changing 
subject matter in a conversation (Leaf et al., 2017). Outcomes of the small group sessions can 
increase an individual’s observational learning, get students accustomed to a classroom learning 
setting, and can increase the efficiency of the learning environment (Leaf et al., 2016).  
A study was conducted measuring the efficacy of these small group models in ASD. 28 
children were selected from both middle school and high school that had been diagnosed with 
Autism Spectrum Disorder. The sessions were 90 minutes long and included 14 sessions 
(Laugeson et al., 2012). Each session a different social skill was taught. Examples included 
determining desirable characteristics in friends, handling arguments, dealing with bullying and 
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similar social situations. Sessions included didactic lessons, demonstrations and role playing. 
Homework was given when appropriate and parents were actively involved (Laugeson et al., 
2012).  
The same study model was piloted in 2009 utilizing the same small group design. The 
2009 study involved thirty-three teenagers with a diagnosis of ASD. The 90 minute sessions 
lasted for 12 weeks (Laugeson et al., 2012). The study was repeated in 2012 with the same 
impressive results. Both studies resulted in a marked increase in appropriate social skills and 
behaviors (Leaf et al., 2017). These changes in positive behavior were observed 14 weeks 
following the conclusion of the intervention (Laugeson et al., 2012). Despite the positive 
findings, neither study included a blind evaluator. Parents evaluated the outcome and changes 
from the interventions (Laugeson et al., 2012). Without use of a blind evaluator, (an individual 
not personally involved in the intervention or having any personal relationship with the study 
subjects), it is not possible to eliminate bias from the research findings (Leaf et al., 2017).   
In 2017 Leaf et al. conducted a study in conjunction with the Autism Partnership 
Foundation measuring the efficacy of social skills groups in children with Autism Spectrum 
Disorder. 15 participants were carefully selected using several components of inclusion criterion 
(Leaf et al., 2017). 25 respondents were screened via interview and included only if they met 
specific criteria. Each participant was required to have an IQ of 80 or higher, possesses average 
expressive and receptive language skills, show marked social deficits based on the Social 
Responsiveness Scale SRS), a formal diagnosis of ASD, and a diagnosis of Autism based on the 
Autism Diagnostic Observation Schedule (ADOS) and Autism Diagnostic Interview (ADI-R). 
All participants completed the same standardized tests. All children in the study were under the 
age of 7, with a mean age of 56.5 (Leaf et al., 2017).  The setting of the study was set up to 
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resemble a kindergarten classroom with sectioned areas for play where two semi-structured 
sessions were conducted. One 20-minute community session took place in each individual’s 
natural environment (Leaf et al., 2017). Teachers set up a variety of games, both indoors and 
outdoors. Instructions were given for the games but teachers refrained from providing any 
guidance or redirection for social behavior. Social skills were taught using a variety of games. 
Skills were introduced including rationale for the behavior. Teachers further broke down the skill 
into manageable components to aide in comprehension. Instructors then demonstrated the skill 
and students participated in role play following the demonstration. Feedback and positive 
reinforcement was provided after role playing the social skill (Leaf et al., 2017).   
A level system was utilized throughout the study to provide an incentive and further 
reinforce learning. Small prizes were given when expectations were met. The level system 
involved small prizes and privileges. In terms of punishment, when behavior was inappropriate 
or the individual had an outburst, that person was given a time out.  Once the child calmed down, 
the consequences involved sitting to the side and watching peers continue to role play (Leaf et 
al., 2017).  Even with punishment, the children were able to sit aside and continue to learn the 
material and see it in played out.   
Along with the level system a chart was utilized for reinforcement of learned behaviors. 
No specified parameters were outlined to determine what constituted going up or down a level 
(Leaf et al., 2017).  However, teachers were able to move a child up or down on the chart, 
typically based on appropriate behavior. The highest level on the chart was called “superkid” and 
the lowest was called “miss a fun activity” (Leaf, et al., 2017). Level system rewards and 
punishments were explained previously.  
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This study was found to improve behaviors in children with ASD. Based on the statistical 
findings, improvements were made only after interventions were implemented. These changes 
were consistent after 16 weeks in both study groups and 32 weeks for one study group. Parents 
noted that the improvements lasted beyond the study and were very satisfied with the program 
itself and the changes in overall social behavior for their children (Leaf et al., 2017).  
This study that utilized social skills groups for children with ASD is an incredible 
addition to the current research on the topic. The participants were all young children under 7 
diagnosed with Autism Spectrum Disorder, which can be a tough population to find current 
literature on, let alone complete a study with. Blind evaluators were used which helps its validity.  
One limitation of this study includes the unstructured areas of the curriculum and 
utilization of the reinforcement tool, the level system. Although it seemed to produce positive 
results in this instance, this makes the study itself more difficult to duplicate. The participant 
group was small as well. The outcome would have a bigger impact overall if it had been done 
with a larger participant population. I am hopeful that there will be future studies like this one; it 
has the ability to change the entire school and learning environments for children with ASD. I 
see the capabilities of an intervention such as this being able to greatly improve social behaviors 
on a long term basis for these children.  
Methods 
 This comprehensive literature was conducted using the Harley E French Library through 
the University of North Dakota. Current literature regarding social integration therapy in Autism 
Spectrum Disorder was investigated utilizing four databases: CINAHL, PsychInfo, PubMed, and 
Psychiatry online.  ClinicalKey was searched with no research data included in this paper. Key 
terms used included ‘autism spectrum disorder’, ‘asperger’s’ and ‘ASD’ in conjunction with 
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‘social therapy’, ‘social training’, ‘behavioral therapy’, and ‘treatment’ The search was refined to 
include current peer reviewed research from the last five years, 2012-2017.   
 Using the key search terms ‘autism spectrum disorder’ and ‘social therapy’ yielded 132 
results in CINAHL. 7 of these results were systematic reviews, 8 were neurobiological studies, 
and an additional 8 were randomized control studies. Other results were not pertinent to the 
study, including medication trials, specialized therapies such as music and exercise, 
technological interventions and medical funding journals. 7 pertinent articles were discovered 
with this search, using the top 100 refined by relevancy. PsychInfo resulted in 302 results total, 
only the top 50 were searched refined by relevance. 2 systematic reviews were eliminated, 5 
related to medication studies, 5 focused on cognitive behavioral therapy solely and an additional 
6 that concerned music, technology and exercise therapies. 5 articles were used from this 
database. The top 60 results were analyzed from PubMed, eliminating the 6 reviews, medical 
related topics and other information not pertinent to the literature review. 8 articles were further 
investigated, choosing four to include in the study. 5 articles were chosen from the reference 
pages of selected journals. Psychiatry Online produced 2 journals utilized for the theoretical 
framework, using the search phrase “social cognitive theory”. A total of 19 peer reviewed 
resources were used in this comprehensive review. An additional 4 articles were examined to 
provide supportive information for the study.  
 Inclusion criteria for this review included interventions and educational material that 
would be useful for APPRN’s. Information included involved feasible interventions for 
psychiatric advanced practice nurses to not only utilize, but be able to teach individuals, parents 
and peers in practice.  
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 Information obtained from the current research was synthesized and presented in the form 
of a PowerPoint presentation to expand knowledge and practice principles in Autism Spectrum 
Disorder (See Appendix). Available community resources were included in the presentation to 
provide colleagues with tools to better educate clientele and the community. This independent 
study was available to peer students in the Psychiatric Mental Health Nurse Practitioner program 
at the University of North Dakota. Additionally, the information was presented to psychiatric and 
social work staff at St. Alexius Medical Center in Bismarck, ND. The facility is one of two 
hospitals in the capital city of a rural state. The psychiatry unit of the hospital has 12 adult beds 
and 6 child/adolescent beds. The hospital also has a partial hospitalization program for 
adolescents and older. An outpatient clinic, Archway Mental Health Services, is affiliated with 
the facility. This study was presented to available staff of the inpatient, outpatient and partial 
hospitalization settings.  
Results 
 Investigating the literature surrounding Autism Spectrum Disorder yielded a vast amount 
of information. There is an extensive amount of new treatments being implemented in current 
research. For the purposes of the described literature review, research was refined to include 
research concerned with social integration therapy in ASD from 2011-2017.  The 19 included 
studies in the literature included a variety of quantitative data. Quantitative research consisted of 
11 case control studies, 3 case reports, 1 meta-analysis,1 systematic review and 3 cohort studies.  
1 cohort study included is longitudinal. All case control studies were conducted with children, 
from infancy to late adolescence. The initial focus of this independent study was this population 
alone, however, in completion of the literature review, adult populations are infrequently studied 
in comparison to child populations. This independent study aims to provide information served 
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to meet the needs of the general population.  Included information involved emphasis on early 
intervention in the disorder. A majority of the these are concerned with elementary and preschool 
age children. Inclusion criteria also included journals involving role playing, pretend play and 
behavior modeling. The large focus of information deals with education, a discovered key 
element for successful outcomes in ASD.  
Discussion 
 Knowledge surrounding Autism Spectrum Disorder is vesting growing and changing. 
Current years have uncovered groundbreaking treatments, medications and therapies. Performing 
this literature review and discovering how much research is being done and is not available has 
been eye-opening. Social integration therapy is changing lives for people living with this 
disorder. This therapy has the ability to overcome social barriers, change behaviors and expand 
social learning. This study aims to expand knowledge for APPNs to better meet the needs of 
their treatment population and improve outcomes. Co-morbidities are commonplace and APPNs 
will work directly with this population, treating a variety of symptoms. The hope of this study is 
to increase awareness of social barriers in treatment, community and educational settings, so they 
may one day be eradicated. Findings from this literature review have significant implications in 
practice, research, education and health policy.  
 Nursing practice emphasizes the importance of importance of early diagnosis and 
intervention. The theoretical framework illustrated the importance of early assessment and 
treatment in ASD. This concept is not a new one, but increasingly important one. Practitioners 
familiar with the red flags of the disorder can intervene early and improve outcomes by treatment 
and referral to appropriate community resources. There may be a slight fear or lack of knowledge 
for new practitioners when treating this complicated disorder. Preventing this in treatment is a 
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matter of knowing what resources are available. Just like any psychiatric condition, involvement 
of other disciplines provides the most holistic care. Practice interventions to produce the best 
outcomes will likely include pharmacological, psychological, social, behavioral and medical 
interventions. APPNs have the unique task of mediating between the disciplines and referring 
clients to experts in their areas. The fears of new practitioners can be alleviated by the fact that 
this disorder necessitates a variety of treatment modalities and professionals working together as 
a team. Team work and communication in practice is an essential element of success.  
 The research of ASD is expanding rapidly and new recommendations are rapidly 
increasing. It was overwhelming to discover hundreds of articles containing current research on 
new treatments for ASD when completing this literature review. This can be challenging for a 
new practitioner, with such a wide variety of new treatments and therapies. There is a vast 
potential for new research in ASD. Many of the studies explored in the literature review involved 
small samples studied for short duration. The follow-up period ranged from a few weeks to a 
year. There is a lack of longitudinal studies for social integration therapy in this disorder. 
However, many of the research studies included this recommendation for practice, so it is a 
popular topic that will likely be researched in the future. Parents and teachers are used to 
evaluate efficacy of the interventions described for many research studies. Parents and teachers 
are closest to the individuals in the studies, and would be the first to notice changes. Including 
their input creates a level of bias in the results. Some of the research is making a point to utilize 
blind evaluators to eliminate bias. This is an important consideration to include in future 
research.   
 APPNs can make a great impact through education. The research findings in this 
independent study have show that early treatment and diagnosis can greatly impact outcomes. 
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Educating parents will affect developmental progress in ASD. Research supports that how a 
caregiver interacts with an infant and young child will affect development. Children with ASD 
typically use less nonverbal communication in play. Parents reacting to their child’s behavior 
will also use fewer gestures and have less emotional connection with their infants that are not as 
emotionally responsive. Educating parents on the importance of using increased gestures, facial 
expressions and more verbal communication can increase the vocabulary and communication 
skills of ASD children.  
Elementary school children respond to role playing and rehearsal of social skills. 
Teaching these skills and referring parents to experts will allow for greater development of 
positive social behaviors. Practicing with facial expressions and their meaning can be an 
entertaining game included in play for ASD children. Parents explaining social do’s and don’ts 
of social interaction tailored to comprehension level is another useful example. Modelling 
appropriate behavior for their children will also guide in development of social skills. These 
skills can also be taught to siblings. A study outlined above exhibited the importance of peer 
involvement social behavior development. Older siblings can be educated and encouraged to 
involve their sibling with ASD in games and activities. Educating siblings on role playing and 
being a role model for social behavior is also important. Using positive reinforcement is a 
beneficial tool to aide in learning. Giving small rewards or implementing a reward system fosters 
motivation in learning.  APPNs must emphasize the importance of targeting these key 
developmental skills at a young age.  
The information outlined in this independent study has the ability to affect health policy. 
Educating the community on ASD can make a great impact on available resources. Providing 
education to the public will potentially increase funding for social programs. Increasing 
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awareness regarding potential treatment can guide existing programs on available interventions 
and hopefully create programs.  
Information on social integration therapy can be a guideline for practice referral. Guiding 
facility policies into requirement of referral to ASD treatment services, once a diagnosis is made, 
can have a substantial effect on outcome. Prognosis would be greatly improved with facilities 
recommending their practitioners refer ASD patients to social therapy sessions.  
Information outlined in this study can guide policy changes in terms of special education. 
Special education programs should involve social integration therapy for ASD children. Special 
education programs involving this mode of treatment have potential for great success. This could 
involve a matter of teaching special education professionals the importance of social skills 
interventions. Other professionals can be educated with in-service training.  
Conclusion 
 Clinical practice is constantly adapting and changing with the development of new 
groundbreaking therapies. APPNs are tasked with determining the most effective, safest and 
cheapest options for therapy.  Although additional research is necessary, the field of Autism 
Spectrum Disorder is vastly expanding.  What we already know about social skills therapy can 
be life-changing. ASD treatment can be difficult with a wide array of co-morbidities, symptoms, 
social and behavioral challenges. Social integration therapy has been proven to improve 
outcomes on a social and behavioral level. Timely assessment, diagnosis and treatment is 
essential to ensure the best results and the most functional independence for the individual. 
Intervening early in development, as early as infancy, can produce substantial gains. Just as any 
Early diagnosis can mean the difference between disability and independent function.  
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 Social skills are an essential asset in our increasingly social society. Social behaviors are 
influenced by many factors. Educating families, caregivers and professionals on the best 
intervention methods is a key to success in ASD. Role playing techniques and positive behavior 
reinforcement are two important concepts explained and emphasized in this study that create 
positive results. These interventions are beneficial to implement in home, school and community 
environments. APPNs have the potential to make a significant impact through education and 
referral to specialty services. Knowing the resources available is an essential part of being an 
effective patient advocate. Working together with other disciplines, APPNs can provide holistic 
care to improve the lives of individuals with ASD.   
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